[Diagnosis of osteoporosis in the elderly; an overview.].
Measurement of bone mineral density (BMD) is the basis of the diagnosis of osteoporosis. WHO classification of osteoporosis is based on dual energy X-ray absorptiometry (DEXA) using the BMD of young women (20-30 years) as the reference value (T-score). For clinical purpose it is better to use age-matched control (Z-score) to evaluate future fracture risk in relation to other individuals of the same age. A further facility of the new bone densitometry technique is the option of vertebral morphometry, which makes it possible to assess previous vertebral fractures with similar precision as conventional X-ray. Such an assessment is of the greatest importance as patients with previous fractures and low BMD have several fold increased risk of further fractures and benefit most from medical therapy. There are errors of accuracy in all bone densitometry techniques and also in the interpretation of the data. Osteoarthritis in the lumbar spine, common in the elderly, creates false increment in BMD as measured by DEXA. For this reason the hip is the site of choice for BMD measurement in the elderly, especially as it predicts best femoral fractures, a major concern in the elderly. Quantitative computed tomography has the advantage of measuring separately cancellous and cortical bone. Ultrasound of bone (at present mostly in calcaneus) may provide new measures of bone fragility. Ultrasound has the advantage of no exposure to radiation and the equipment is portable. Although useful bone ultrasound cannot replace bone densitometry in the diagnosis and monitoring of therapy. Biochemical bone markers are not useful in the diagnosis of osteoporosis, but they can be useful in deciding on intervention and in monitoring the efficacy of treatment. Biochemistry is videly used in the differential diagnosis of secondary osteoporosis. History and physical examination are insufficient in diagnosing osteoporosis, but they are of utmost importance in finding individuals of high risk who might benefit most from undergoing bone densitometry. History and physical examination are also important in targeting other investigations to exclude secondary forms of osteoporosis. Although bone densitometry is usually necessary for the diagnosis of osteoporosis intervention by drugs should be based in addition on general assessment of the patient taking notice of other important independent risk factors for fractures.